SRR SN S TN LW MO UL CUNHLIRVA TTON COMIISSION Form C-104
I R P, REQUEST FOR ALLOVALLE A Supersedes Q8! C-1¢§ and Cop).
Hloctive 1-1-67,

o o . AHD Effective 1-1-05
- 5.G.5. — SN SR F AUTHORIZATICHN TO TRAMSPORT OIL AND AT Ur /l GAS

LAI'C! O FiIC L

OIL
TRANSPORTER pooe — e
] G A-
OPERATOR
I. PRORATION OFFICE

Cjyerotor -
/ CNTrIERTAL _Qz.ﬁ/“ (o

Ac S dreas ' I

' w3 [

Bay rln, Jlabbe Heer pgcsic PELY O

Reoson{s) for filing ({ heck prapes bnx) O!hcr (Please expla m) T
New Vie!l % Change I Transporter of: i O “‘(“ ¢ ¢ } (“ [: o / /7( f.'n //f/ C.s
Reconpletion o1l D Dry Gas ] * Ll ad

Change {5 O\\'FCY:“{;‘D Casinghezd Gas D Condensate E} %? ’l';‘";_c gi?f;“; l;’ O héﬁ" ;:/J /"' /

';!' [7:

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELJ. AND LEASE

} Lease Name Yell No ' Fool Name, Including Formation Kind of [Lease {.easo No.
ta¥Wa ,! \ o JT A, "’,, ‘ede + Fee =
’}0 a /’1 VLT L ’_‘2.. / 5@{ /./ VT fo /n/w ce State, Federal o Fee ;o) f o -9 /

Location /

Unit Letter F ; / 9[0 Feet Frem The N Ok’?’_/‘_/_ Line and / 9690 Feet From The LJ',S r
Line of Sectlon ¢>‘Zé’ Township / 7 Range -3"2\ » NMPM, 4‘ g /? County

I11. DESIGNATION OI‘ TRA\' SPORTER OF OIL AND NATURAL GAS

f Neome o Auth sporter ¢of QUL 573 or Cerdensate [ 'Q"’J’PSS (Giyenddress % wh: p;\pro ed,enp this forni is to be sent)

ind0S 0 Pipa IS 0, X T I HTETA i (3 ,;,/
%’euh Nned  nonarne prne fras | Co. /}_QA__/G_/J‘F ﬂ-}_a,An ., FTeXas

Neme ci Authorized ’T"::']s;:o.tc. of Caé 'n\,n"ad G:s S, o Dry Gas ) i Address (Gite address to which approvca oy of this form is to be sent)
Qn_/& enNe 7ot Bh ] Ca £20000 182 /’//uu 7 u’ / 0 'Pébf r’ / C_Lhvsions, Tey s
Unl‘ / lSe~ Tww F“qe Is gas cctually connected? | ¥Whén

1f we!l produces oil er liquids,

qive locatfon of tarks. : D 0) off : / 7 3 > ‘/f_g ‘ A/ /4—

d

1f this production is commingled with that fiom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Toi well F'Gas Well TNew Well | Workover | Deepen TPlug Back ! Same Res'~.! Diff. Resfv,
Designate Type of Completion — (X) | , ' ! ! ! ! !
g ype p d : ! | 1 t 1 1 '
1 3 1 1 1
Date Spuadded . Date Compl. Rezdy to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |MName of Producing Formation Top O!l/Gas Pay Tubing Depth T "
Perforctions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

O11. WEIL . oble for this dep:h or be for full 2¢ hours)

Date First New O1. R%un To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasuce Casing Pressure Choke Stze
Actuc! Prod, During Test Otl-Bbls, Water-Bbls, Gauas - MCF

GAS WVELL

Actual Prod. Test-\ZF/D Lergth of Test Bbls, Condensate NACF Gravity of Condensate
Tesi:ng Metkod (pitee, back pr.) Tublng Pressure (8 mt-in) Casing Pressure (sbu‘;-in) : Chc;ko Size
Yi. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION COMMISSION

. 19

I hereby certify that the rules and reguletions of the Oil Consesvation
lommission have teen complisd with end that the information given
abcve js true and complete to the best of my knowledpe end belief,

U This form is to be filed in complirnce with RUL E 1104,
(O - ’Wé/’”ﬂmﬁww o If thie is s tequest for elloweble for a nowly drilled or deepened
(Sihature ) well, this form must be rccompanied by a tabulation of the devietion
' teats taken on the well fn sccordanca with RULE 111,
{,. y e .1 -, < " t
/l)'L"/"“"I""l*'g&‘"d‘l‘]‘gh—‘“'”g 4 &O‘ ! ( /'/(* All cections of this form munt be filled out completely for ellovs
! {Title) eble on new end recompleted wells,
lo. 20 Filt cut only Sectlona 1, 11, 111, end VI for chenzan of owner,
- T Juute) well npme or number, or transporter, or other such change of conditien.

Separate Forms C-104 must be filed for cach peol In multiply
completed wells.

Hineet (5) (L S¢s (&) Sl <
lea PaltTHers




Nt

OlL

s

i
|
- "

r.‘?:i.\i! 1 7 1(}_

SRt od
AN

Loses, 1. |

T
Lot

irn

v

el

i
[N

1
1
LN



